FILED
L 2004 FOR PROFIT CORPORATION Aug 02. 2004 08:00 AM
ANNUAL REPORT o Sec;etary of State

DOCUMENT # K53055 .

1. Engly Mame
DENTAL PROSTHETICS OF PLANTATION INC.

Prinvipat Place of Business Mailing Agdrass
8424 NW 5TTH ST BAZ4 NW 57TH ST
TAMARAC, FL 323351 U5 _ TAMARAC, FL 33351 {S

i —— |

IR

47122004 No Chg-P CR2ZEQ34 {10/53)
DO NOT WRITE IN THIS SPACE "4, FEl Nurebor - Appiet For
£5-0080884 _ _ HN'OF Applicabla
5. Certficate of Status Desired | fe%g?q L'zfecgﬁa"ai

6. Name and i&‘!dfes_s o} Cun_'ent Reglstered Agent ] . i ‘
BIOUGASERTAR DO NOT WRITE
LAUDERDALE, FL 33351 i o [N TH]S SPACE

8. The above named entity Subrrits this statement for the purpose of changing fis registered office or registerad agent, or beth, in the Stete of Florida. 1 am famillar with, and accept
the ghligations of registered agent.

SIGNATURE ; - —
Sigratura, tepad o prated name of registeret BErn: and it I appdcable {NOTE Registersd agent dignatuce raquired when reinsiating) BaYE

FILE NOW!! FEE IS5 $150.00 8. Blection Campaign Financing $5.00 may Be In accordance with 5. 607.193{2)b), F.S., the

Bue by September 8, 2004 Trust Fund Gontribution. {0  AddedtcFees corporation did not receive the prior natics.
10. OFFICEAS AND DIRECTORS ) {
{173 o ) = ~ —
RAME ANTHONY, ALBERT A. JR.

e+ com e . c7

STREET ADDRESS { 8241 NW SZ ST “ U%U gﬁépaﬁ .
Y. SX-2IP LAUDERRRL, Ft ) Qbf"g f'} . d é"l}id . }.5@: Ug
e v} . T - = - e
HAME ANTRONY, BERNADETTE M.

STREET ADDRESS { 8241 NW 5Z 8T

CifY.5T 2P LAUDERHEL, FL,
MIE
NAME.

s DO NOT WRITE
— * IN THIS SPACE

SIREET ADDRESS
CifY-ST-IF

B e b i 4+ e e R e e <

e

NAbE

STREET ADTRESS
Lty -57-2iP

12, | hareby cenily that tha inforgadon supplied with this Bing does not qualify for the exermplids stated in Section 119 O7{3)), Morida Statuwes. 1 Fther canily thet the information
indicated on this repon or Sdppidinental report is frue and acouwala and that my signaiure shall have the same legel effect as i made under cath, that | am an officer or direclor
af the catporaien of e regeifaddr trustee empowsrad to execule tis repod as required by Chapier 607, Fiodda Statutes; and that my name appears in Block 30 or Block 11f
cranged, ar an an sttachgent with an address, with all other ke empowared,

SIGNATURE: AT frpas] q/ 1 'i/’ww KVt -4G5E

3 H} AND TYPED OB PRINTED NAME GF SIGNING 2FFICER OR DIRECTOR Dagtkoe Frang &




